asked, as there was a well-known relationship between the parotid glands and the pancreas, whether there had been a tendency to glycosuria in this patient, either as the result of normal diet or in connexion with any special diets.
Trotter: Rupture of Extensor Tendon Dr. HERBERT FRENCH asked, as there was a well-known relationship between the parotid glands and the pancreas, whether there had been a tendency to glycosuria in this patient, either as the result of normal diet or in connexion with any special diets.
Mr. BATTLE, in reply, said the only information which was supplied about the urine was that it was normal. With regard to examination of the blood, he sent the patient to the clinical laboratory for that purpose, but they reported that the patient would not part with sufficient blood to make a proper examination. The condition the patient now had was recognized as a late stage of Mikulicz's disease; he supposed it was practically splenic leukaemia. But the main question was what it was best to do with the patient. No doubt X-rays were satisfactory, as that treatment had caused diminution in the swellings in the face, but whether the same could be applied to some of the other enlargements was another matter. He thought medical measures would have to be relied upon there.
Rupture of Extensor Tendon of Terminal Phalanx of Finger.
By WILFRED TROTTER, M. S.
A. K., MALE, aged 14. Patient first attended at hospital on February 26. Five weeks earlier, in attempting to hold a piano which was falling over, the patient had had his hand caught between a heavy weight and the ground. The finger was bruised and the patient noticed that he could not extend the terminal phalanx. The finger was fixed on a straight palmar splint for some weeks before the patient's first attendance at the hospital. No improvement whatever had occurred, and the case showed the three physical signs characteristic of the lesion -viz., drooping of the terminal phalanx and inability to extend it, swelling over the dorsum of the second phalanx, and hyperextension of the joint between first and second phalanges. The last-named sign was unusually well marked. The case is shown to illustrate this feature, which makes it clear that if the injury is treated. with the finger in the straight position the gap in the tendon is widened rather than narrowed. It is obvious from a consideration of the anatomy of the extensor tendon that in order to promote union of a rupture at the terminal joint, the finger must be put up with the middle joint strongly flexed. This view is confirmed by the results of treatment by this method.
